
 
Safeguards Tools for the Future 

October 10 – 14, 2005 
Sonalysts Inc. Facility 

Newport, Rhode Island, USA 
 

Registration Form for IAEA Safeguards Technology Workshop 
 
Name:              
Organization:      
Mailing Address: 
E-mail:          
Phone:          
 
Registration fee:
Workshop participant:         $300.00 
Additional guests for social event, Monday evening:           $35.00 
Total amount to be billed:                  
 
Payment:
(No cash, please. Receipt will be provided when you check in at the workshop.)

 Check (U.S. Dollars only, please. Please make checks payable to “Brookhaven Science 
                 Associates” or “BSA.”)  

 Credit card type (Visa, Mastercard, or American Express only):       
 Credit card number:       
 Name as it appears on the card:       

 Expiration date (MM/YY):       
Signature   
Note:  Please make your own hotel reservation. Hotel information for Newport, Rhode Island, is 
available at www.bnl.gov/ISPO/BNLWorkshop05/hotel.htm 
 

 Do you wish to give a presentation? (Please submit a 1-2 paragraph abstract by August 1, 
2005, to Jacob Blackford, jblackfo@bnl.gov) 

 
Help us estimate attendance for key segments of the workshop by indicating the days you 
plan to be present at the workshop: 
 

                Monday      Tuesday    Wednesday    Thursday       Friday 
 October   10        11      12     13              14  
      

Please send this completed form by August 8, 2005, to: 
 
            For workshop details, see www.bnl.gov/ispo/BNLWorkshop05/BNLWorkshop05.htm 

 
Debra Pettit 

Brookhaven National Laboratory 
ISPO, Building 197C 

Upton, NY  11973-5000 
 

e-mail:  pettit@bnl.gov
phone:  631-344-2221 

fax:  631-344-5344 
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